. U.S. Depariment of Labor . - Form approved
Office of Labor-Management FORM LM 30 Office ofd hgar:’agement
and Budget

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0158
| | EMPLOYEE REPORT Expires 11:30-2005

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in crimina prosecution, fines, or ¢ivil penalties as provided by 29 U.S.C 439 or 440.

For Officig|{S&0nly

rREAB THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- /Eé /§ 5 2. Figcal Year Covered From:

1 /1 /2004 Though:12 /31 /2004

4, Name, file number, and address of iabor arganization.

3. Name and address of person filing.

Name Robert L. Peterson Name United Union of Roofers,
Waterproofers No. 149
Labor Organization File Number 035-129

P.0. Box, Bldg., Room No., if any P.0. Box, Building and Room Number, ifany P.0O. Box 32800

street 21548 NotrefDame : PRI ST e smm'ﬁ;ﬁépwgaﬁﬁer;St;ﬁrfT,

cty Macomb. . oo oo T ] cy -FE%tIO'tV

sate Michigan . zPcode+s 48044 | swe :Michiga

TR

5. Position i anization. L B
osition in labor org B Bu sines s_;—Mar_l__ag(e r :

E.nter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectiy had any of the following interests
{except as specified in the exclusions set forth In the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or income.

- 5 3

6. Name and address of Employer {including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., If any

7.b. Amount.

Street
City
)
State 2IP Code +4
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corect, and complete. (See the section on penalties in the instructions.)

signed ?M M on _8-9-05 (313) 961-6093

Date Telephone Number

Form LM-30 (2003) Page 10of2
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. U.S. Department of Labor’ . i Farm appraved
Office ofel?:bor-ilf-ilanagement FO RM LM 30 Office of Management

Washingion. DC 20210 LABOR ORGANIZATION OFFICER AND No 1215-5188
| EMPLOYEE REPORT Eipies T1-30-2008

This reper is mandatory under P.L. 86-257, as amended. Failure {o comply may result in criminal prosecution, fines, or civil penaliies as provided by 29 U.8.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 2. Fiscal Year Covered From:

1 /1 /2004 T7hough:12 31 /2004

3. Name and address of person filing. 4, Name, file number, and address of labor organization. -
Name Robert L. Peterson Name Inited Union of Roofers, Waterproof
\ No. 149
Labor Organization File Number 0 35-129
P.0. Box, Bldg., Room No., ifany o Lo P.0. Box, Building and Room Number, ifanyP . O ; B‘Qx-'. 328 OO

ses 21548 Notre Dame . - | sms 1640 Porter s€.

cty Macomb. Lo ..o oy o Detroite

state Michigan | ZPCode+4 48044 .| Swme -Michigan' ZIPCode+4 48216 -

LIS

&, Position in labor organization.

'

Business .Manager. . .1 0000

Eﬁter appropriate data below If, during the past fiscal year, you er your spouse or minar child directly or indirectly had any of the following interests
. {except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged In transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a, Nature of Interest, Transaction, or Income.

PR

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
[
State ZIP Code + 4
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other appiicable penalties of the law, that all of the inforrnation
stbrmitied in this report {including the inforration contained in any accompanying documents}), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, carrect, and complete. {See the section on penalties in the instructions.}

Signed On 8-9-05 (313) 961-6093

Date Telephone Number

Form LM-30 (2003} Page 10of 2
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Name of Person Filing Robert L. Peterson

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value frem a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor orgarization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name ULLICO - J for Jobs

Trade Name, If any:

P.O. Box, Bldg., Room No., if any

street 111 Massachusetts Ave., N.W,
City Washington, D.C.
State

2P Code+4 20001 -

9. Business deals with:

a. Labor Organization
X b Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name RoOOfers Local 149 Security
Benefit Trust '

Trade Name, if any:

P.O. Box, Bidg., Room No., ifany - Suite ‘4601
Street 30700 Telegraph Rd..
cty Birmingham

Stat? MlChigan ZIP Code + 4 48012“ )

11.a. Mature of such dealing.
 Investment Corsulting

Ceend U B

11.b. Approximate dollar value of such dealing.

$50.00

12.a. Nature of interest heid or income received.

fr¢Ximatelgf$$D.0Q;

t.March 28, 2004 ...

12.b. Amount,

$50.00.

C. Rocsived from any empleyer {other than an employer coverad uUnder pans A and B above)
or fram any labor relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

Name
Trade Name, if any:

‘P.Q. Box, Bldg., Room Ne., if any

14.a. Nature of payment.

Street
City
State ZiP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Ferm LM-30 (2003}

Page 2 of 2



Mame of Person Filing Robert L. Peterson

File Number U-

B. Held an interest in or derived income ar economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emplayer whose employees your labor organization represents or is actively seaking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly te, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Businass (including trade name, if any).

ULLICC - J for Jobs

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., ifany

street 111 Massachusetts Ave., N.W.

City Washingteon, D.C.

State ZIPcade+4 20001

9. Business deals with:

a. Labor Organization
X b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Roofers Loecal 149 Security
Benefit Trust
Trade Name, if any:

Name

£.0. Box, Bldg., Reom No., ifany ~ Suite 4601

street 30700 Telegraph Rd.
City Birmingham

state Michigan .

11.a. Nature of such dealing.

Congulting

41.b. Approximate daollar value of such dealing.

2IP Code+4 48012,

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

43.3. Name and address of Employer or Labor Relafions Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Raom No., If any
Street

City

State ZiP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment.

Form LM-3C {2003)

Page 20f 2



Disclaimer

The transactions, dealings and interests that are detailed in the attached Form LM-30
represent my good faith effort to reconstruct the reportable occurrences for the period of
January 1, 2004 to December 31, 2004. Accurate records of reportable occurrences were not
kept for the 2004 fiscal year, and some or many items may have been unintentionally
omitted. If, in the future, it comes to my attention that there exists a transaction, dealing, or
interest that should have been reported for the period of January 1, 2004 to December 31,
2004, | will immediately file an amended Form LM-30

?M?d?;;w €-97-05

Signature Date




